.—n

NAME(S) TABLE #
HOME ADDRESS

cY STATE 7P

HOME PHONE WORK PHONE

EMAIL

Every gift counts toward our $160,000 goal!
I would like to support the Foundation in the amount of:
%5000 [J$2.500 []$1.000 []$500 []$250 []$100

[ other $
[] Enclosed is my check, payable to “The Make-A-Wish Foundation”

[] 1 would like my credit card to be charged in: [JFull or $
1 Quarterly payments [] Monthly payments [ Bi-annual payments
Card type: [IVISA [ MASTERCARD [ AMERICAN EXPRESS [ DISCOVER

NAME ON CARD

CARD # EXPIRATION DATE

BILLING ADDRESS (IF DIFFERENT FROM ABOVE)

SIGNATURE

celeprated
Chers




CORPORATE MATCH

[] My employer
will match my gift.

Daytime phone (so we may contact you for your matching form)

LIST REQUESTS

[] My gift is ANONYMOUS; do not include my name on published donor lists.

[] Publish my/our name(s) as:

The Make-A-Wish Foundation of Alaska, Montana, Northern Idaho & Washington
is a 501(c)(3) nonprofit organization and your contribution is tax-deductible as
allowed by law. Tax ID number: 91-1329433.

Please give this form to your Table Captain or return it to:
% Make-A-Wish Foundation of Alaska, Montana,

A 4 Northern Idaho & Washington
MAKE@yISH® 811 First Avenue, Suite 520

ALASKA, MONTANGA, Seattle, WA 98104
NORTHERN IDAHO & 800.304.WISH
WASHINGTON CHAPTER

www.northwestwishes.org

THANK YOU FOR YOUR DONATION.




